Exporter Page

Exporter Information

Exporter Name: Premier Metals Group
Exporter EPA Identification Number: n/a

Exporter Mailing Street Address: 11 Cairn Street
Exporter Mailing City: Rochester
Exporter Mailing State: New Yorl
Exporter Mailing Zip Code: 14661
Exporter Mailing Country: USA

Exporter Site Street Address: 11 Cairn Street
Exporter Site City: Rochester
Exporter Site State: New Yorl¢
Exporter Site Zip Code: 14661
Exporter Site Country: USA

|Calendar Year Covered by Report: |2010

Exporter Certification

| certify under penalty of law that | have personally examined and am familiar with the information
submitted in this and all attached documents, and that based on my inquiry of those individuals
immediately responsible for obtaining the information, | believe that the submitted information is
true, accurate, and complete. | am aware that there are significant penalties for submitting false
information including the possibility of fine and imprisonment.

Exporter Printed Name: Michael Diamond

S O)——
Exporter Signature:

Date of Signature: ﬂf" é il A 49




Waste Reduction Page

As required in 40 CFR 262.56(a)(5) and 40 CFR 262.87(a)(5), Except for hazardous waste produced by exporters of greater than 100 kg but less than
1000 kg in a calendar month, unless provided pursuant to §262.41 [biennial report], when submitting in even numbered years:

(i) A description of the efforts undertaken during the year to reduce
the volume and toxicity of waste generated:

All policies and procedures of the Institute of Scrap Recycling Industries are
followed including employee training in the topic of Hazardous Waste
Recognition, Identification and Reduction.

(ii) A description of the changes in volume and toxicity of waste
actually achieved during the year in comparison to previous years to
the extent such information is available for years prior to 1984:

n/a




Export Data by Destination

Applicable Transporter EPA Transporter Transporter
QECD 1D Number EPA ID Number EPA ID Number
Waste (required if (required if {required if
Codes [if Total Total transporter transporter transporter
Applicable | submitting Quantity Number of carried carried carried
Receiving RCRA report Shippad | Units for | Shipments hazardous hazardous hazardous
Facility | Receiving Hazardous | Hazardous | under 40 DoT During Total During waste with waste with waste with
Receiving Facility Receiving Facility Receiving State or |Facility Zip| Receiving Waste Waste CFR Hazard | Reporting | Quantity | Reporting | T port RCRA ifest T port: RCRA if Tr [ RCRA ifest
Mame Street Address Facility City Province Code Country | D t Code(s) | 262.87(a)] | Class Year Shipped Year Name in US) Name in US} Name in US)
/A n/a n/a n/a n/a nfa nfa nfa nfa nfa nfa nfa nfa nfa nfa nfa nfa nfa nfa
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